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THE opening proceedings of the General Medical Council
upon the first day of the session were necessarily somewhat
subdued and sad. The temporary occupation of the chair
by Mr. WHEELHOUSE and the reception of Mr. THOMAS
BRYANT, the new representative of the Royal College of
Surgeons, emphasised the fact that the Council was a house
of mourning, and that a new President must be elected in
lieu of the late Professor JOHN MARSHALL. In one sense this

task was purely formal, since Sir RICHARD QUAIN had been
acting as President during the interval, and there could be
no doubt that at the first opportunity he would be

unanimously appointed. Still, in spite of the happiness
of the terms in which Mr. BRUDENELL CARTER pro-

posed his election, and the enthusiasm with which the

election was made, the feeling of regretful melancholy came
to the front once more during Sir RICHARD QUAIN’s touch-
ing references to his predecessor, and the gloom deepened
during the few words of Dr. HAUGHTON in seconding the
resolution of condolence with the family of the late

President. This resolution referred to the characteristics

by which he had endeared himself to all who came into

contact with him, his unfailing kindness and courtesy,
his patient and well-balanced judgment, and to the sense
of personal loss of " so worthy a colleague and so able a
President." "

Turning from these sad thoughts to the present and the
future, we may note, in passing, the terms in which the
election of the President was moved. To hear that one

strong claim lies in the power of giving "rather pertinent
reminders of the costliness of eloquence" is distinctly
encouraging, and, unless this power is to remain in

abeyance, it may be hoped that the proceedings of

the General Medical Council will be somewhat shorter

than usual. The adroitness of the reference to the peculiar
advantage of selecting a Crown nominee as one " capable
of holding an even balance between all the conflicting
interests " was also noteworthy, expressing, in brief, the
cause of so much costly eloquence. Sir RICHARD QuAiN
merits and has our heartiest congratulations on his elec-

tion. He has worked assiduously upon the Council, both
as treasurer and in many other ways, for many years, and
he is therefore, by his experience, as well as by his

other qualities, admirably fitted to discharge the duties
of the presidential chair. Reference to his opening remarks
shows that he already feels the influence of his new position
of power, and we cordially hope he may long be enabled
to display for the benefit of the profession the qualifications
mentioned by Mr. BRUDENELL CARTER.

It cannot be said that the first day was productive of
much in the way of serious business. When the usual

statistical tables were received, it was pointed out that
there were no returns of the examination for the Fellow-

ship of the Royal College of Surgeons of Edinburgh and the
Faculty of Physicians and Surgeons of Glasgow; but, on
the technical ground that the Fellowship was not a " quali-

fying examination," this omission was excused. Then

an amusing interlude on election procedure ensued. Direct

representatives on the General Medical Council have

shortly to be elected, and it was proposed to change the
date of the autumn meeting to give them an opportunity
of being present. According to the Medical Act (1886),
new representatives have to be elected three weeks before
the term of office of their predecessors expires, and there-
fore the difficulty of two representatives claiming to sit in
the same seat has to be met. Sir WALTER FOSTER, a direcb

representative, seemed to share the difficulties of Mr.

GILBERT’S "Mikado." His remarks imply a conviction that
"self.decapitation is an extremely difficult, not to say
dangerous, thing to attempt ; and it’s suicide, and

suicide is a capital offence," of which he doubted the

legality, so the matter was referred to the law officer

of the Council to ascertain the exact legal position. The

removal of a name from the Register, although ulti-

mately agreed to, gave rise to a certain amount of dis-
cussion. There can be no doubt that the exercise of its

disciplinary powers entails on the General Medical Council
the consumption of a vast amount of time, which might
be saved, perhaps, if all qualifying bodies possessed the
power of withdrawing the qualifications they had conferred.
A disagreeable duty has sometimes to be performed, and
certainly the time of the Council would be economised
if this duty were performed by the qualifying bodies.

Sir JOHN SIMON’S idea that those who have not got
the power ought to have the power was sufficiently
clear, but he did not conclude with a resolution, although
he traced the question back to ecclesiastical times. The

next business was the consideration of a proposal that
University graduates in Medicine should be required to
have spent not less than two years in the study of mechanics,
physics, chemistry, and natural history, and not less than
four years in the study of medicine, surgery, and mid.
wifery. However, the previous question was promptly moved
on the ground that a debate upon this subject would be
a serious loss of time, and the feeling of the majority was
found to be in favour of the previous question, and the
labours of the first day were brought to a close. The second
day’s sitting was taken up wholly with the consideration of
cases of alleged unprofessional conduct.

THE publicity which has been given to the allegations as
to the insanitary condition of St. Bartholomew’s Hospital
is evidence of the interest which is felt in institutions

devoted to the medical treatment of the sick poor. The bare

suggestion that there has been negligence to provide proper
surroundings for those who in times of illness are removed
from the care of their friends has created a feeling which
can only be allayed by the most careful inquiry and the
fullest publicity as to the circumstances of the institution.
The report of Dr. SEDGWICK SAUNDERS, medical officer

! of health for the City, gives a detailed account of the con-
dition of St. Bartholomew’s Hospital, and at once places

i before the public all the facts which are necessary to

enable this condition to be understood. Briefly stated,
i the hospital has shared, with other institutions erected a
I number of years ago, faults which the better thought of
. more recent times has taught should be avoided. Water-
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closets and slop sinks have been situated in chambers

opening directly into the wards ; sink wastes have been
connected directly with drains; branch drains have been
laid beneath buildings and have not been aerially discon-
nected from large brick main drains, which Dr. SAUNDERS
shows are to all intents and purposes sewers ; and lastly,
the size of these sewers has been so great that they would
have served the purposes of a population more than twenty
times that which is resident in the hospital. In other

words, the drainage of the institution has not been recon-
structed since drainage has been more carefully studied and
the proper method of its construction has been understood.

The prevalence of diphtheria among the attendants has
led to the suggestion that the disease was due to the

structural defects stated above. The investigations which
have been made by Dr. THORNE THORNE, by Dr.

SAUNDERS, and by the hospital staff sufficiently dispel
this idea. The diphtheria was practically limited to

members of the nursing staff who have been employed
in the diphtheria wards, and there is no reason for

believing that injury has accrued to the patients from
conditions which admittedly need improvement. Since

January this improvement has been taken seriously in

hand, and Dr. SAUNDERS bears witness to the skill shown
in designing the work which has been carried out, and to
the thoroughness with which it has been executed. The

reconstruction of the main drains or sewers has, however,
not yet been undertaken, and we desire to refer to this

point because Dr. SAUNDERS appears to be under the

impression that Dr. THORNE has regarded this reconstruc-
tion as unnecessary. On this point he is evidently in error.
Dr. THORNE’S statement was to the effect that whilst these

drains are, in point of size, constructive and otherwise,
oy no means such as would be regarded as proper ones, yet
he anticipated such material advantages from the works
which he had recommended, as regards the drains leading
from the several buildings named into the m:1.in drains, that
he was not at present prepared to advise that any recon-
struction of the main drain is called for. That the existing
main drains should eventually be replaced by others better
suited to the requirements of the institution is accepted by
all. The only point upon which there appears to be differ-
ence of opinion is as to the time when this alteration should
be made. If there is no very urgent reason for delay, we
would submit that the work should be executed at

once.

We note that on Wednesday the Commissioners of Sewers
decided to serve upon the hospital authorities notice to
comply with the recommendations contained in Dr.

SAUNDERS’S report. Apart from any question as to the
statutory powers of the Commissioners, we cannot but
think this proceeding to be superfluous. The governing body
of the hospital have shown themselves desirous of doing
everything that should be done to place the hospital, from
a sanitary point of view, beyond suspicion, and we do not
doubt their willingness to complete work much of which
has been done already wich great efficiency.

THE transmission of epizootic aphtha-or, as it is com-

monly called, foot-and-mouth disease-from cattle to the
human subject, though fortunately not of very frequent

occurrence, has several times been reported. Thus

Dr. ROBINSON of Dover had an opportunity of examining a
large number of cases of this disease near Ashford in 1884,
and a somewhat similar epidemic occurred once in Norwich,1
On the Continent, too, outbreaks of foot-and-mouth disease in
human beings have been reported by BOLLINGER, HERTWIG,
GAUPP, and others. A paper has just been published on
this subject in the Vrach by Dr. KESVITSKI. who has recently
had under his care six children and two adults suffering
from foot- ancl- niou th disease. One of the children he was

able to observe most carefully all through, and he reports
this case pretty fully. All, however, presented much the
same symptoms with some comparatively slight differences.
There was catarrhal inflammation of the mucous membrane

of the mouth, and a vesicular eruption on the soft palate, on
the buccal mucous membrane, on the gums and lips, and on
the edges of the tongue ; but in no case on the posterior wall
of the pharynx, on the tonsils, on the arches of the palate,
or on the dorsum of the tongue. On opening the vesicles,
a thick, yellowish liquid exuded. This was much thinner

and of a lighter colour in the case of vesicles which had
only just formed. The course of the vesicles was very

regular ; they dried up, leaving a small excoriation, which
readily bled but soon healed up, never going on to

ulceration. All the patients had some rise of temperature,
which persisted until the eruption disappeared. In the case

of which details are given the evening temperature for the
first five days was about 39.5&deg; C.; on the 6th it was 38 6&deg; C ;
and after that it became normal. In all the cases there was

an acrid smell from the mouth, with profuse secretion of
saliva and corsza. In three of the children there was pain
in the abdomen. One little boy suffered from diarrhcen,
the rest of the children being rather inclined to con-

stipation. In the two adults there was no disturb-

ance of the bowels. The duration of the affection wetS

from eight to twelve days. In two of the children there

was parotitis, which, however, did not present itself until
after the other symptoms had disappeared. In none of the

cases could any affection be found in the body or limbs, there
being no purpuric spots as described by BOLLINGER, and
no affection of the finger-nails, as has sometimes occurred.
On the other hand, no other writer, as far as the author is
aware, has noted parotitis as a complication. Again,
diarrhcea seems to have been much more common among
BOLLINGER’S cases than in this Russian series, which

in this respect more nearly resembled those seen by
GAUPP. The diseases for which foot-and mouth disease in

the human subject is liable to be mistaken are catarrhal
stomatitis-simple, erythematous and phlegmonous&mdash;ordi-
nary aphthous stomatitis, and thrush. The diagnosis in Dr.
NESVITKI’S cases was rendered all the more certain by
the discovery that in every instance the patients had been
drinkirg milk from cows affected with foot-and-mouth
disease. The treatment adopted was to give quinine in
very frequent doses and to rinse out the mouth with a

boracic lotion. The small excoriations were painted with
nitrate of silver. With respect to the treatment of th’s
affection, some important laboratory and clinical obser-

sations have quite recently been conducted in Germany ly 
Professor HUEPPE and Veterinary Surgeon RENNER on the

1 See THE LANCET, vol. i. 1884, pp. 484 and 629; also vol. ii. 1885, p. 868
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action of dithiosalicylate of soda-a substance discovered

by HEINRICH BAUM&mdash;upon foot-and-mouth disease. It

would seem to exert a powerfully destructive action on a

good many micro-organisms which are connected with in-
fectious diseases, a 15 per cent. aqueous solution, for

example, it is stated, destroys the bacilli of cholera and
anthrax in from two to fifteen minutes. Herr RENNER

painted the udders and hoofs of affected cows with 2 per
cent. and 5 per cent. solutions, and found that a very rapid
cure ensued ; a number of German stockkeepers, too, who
have used this remedy speak very highly of its efficacy. It

appears that it may also be given to human patients in-
ternally, for Dr. LINDENBORN of Frankfort has prescribed
it for hospital patients suffering from chronic articular

rheumatism, in eight-grain doses four or five times daily,
with good effect. A lithium salt has also been prepared,
and is said to produce remarkably good results in both

rheumatism and gout.

As might have been anticipated, the extension of the

curriculum of study to a period of five years is already
causing much concern to those who are charged with the
necessary rearrangement of studies and of examinations.

At a recent meeting of the College of Physicians the

obstetricians urged their claim for an increased period of
study, but the various schemes submitted showed that more
trouble had been experienced with materia medica than
with midwifery and diseases of women. The view has

often already been expressed in these columns that the pre-
sent system of examination in materia medica can only
lead to disastrous results. It is allowed to be taken

far too early in the student’s career for him to have

acquired any grasp of the meaning of many of the terms
employed, and the schedule of the Conjoint Board still em-
ploys the very misleading term " medicinal actions," so that,
unless guided by a teacher who knows the real requirements
of the examiners, the chances are largely in favour of the
student struggling and floundering hopelessly in his first
year through the therapeutic actions, and thus storing up a
mass of wrong impressions through necessary ignorance of
the proper applications and limitations of the technical terms
employed. These difficulties have been so well recognised
that, for the purposes of the examination, the term medi-
cinal actions" has apparently long been held to mean

nothing more than "physiological actions." Even this con.
cession has not been found to be altogether satisfactory.
At the time when this examination may be taken, even

physiological terms may not be appreciated, and, on the
other hand, it has been found that this limitation of know-

ledge leaves a therapeutic blank which is rarely filled up at
a later date. Complaints of the ignorance displayed in pre-
scribing are frequently heard from examiners in medicine at
the Final Examination. To judge from the schemes sub-
mitted to the Colleges, all these difficulties have been fully
realised, and much ingenuity has been displayed in the
attempts to split up the subject so as to obtain more satis-
factory results. One most important step in the right direc-
tion is the proposition that attendance on a course of lectures
on materia medica and therapeutics should once more be
compulsory. This will tend to discourage the system of

cramming, which it is to be feared has lately grown into
fashion. But beyond this decided step, and the convictit n
that an examination in therapeutics should form part of
the examination to be held at the end of the fourth year,
the suggested schemes appear to betray some bewilderment.
What is the most convenient time for the examination in

materia medica and pharmacy ? The first schemes placed
an examination in pharmacy together with chemistry and
biulogy, but the scheme which has been provisionally
approved by the Royal College of Surgeons provides for an
examination in materia medica, pharmacy, and therapeutics
at the end of the fourth ear, when the candidate is also

being examined in medicine, surgery, forensic medicine,
and public health, and possibly also midwifery and diseases
of women. All who remember the amount of wearisome

detail comprised under the terms materia medica and

pharmacy, will sympathise with the candidate required to
bear this heavy burden, and will regret that at a time

when there is so much book work and clinical work

of a more attractive nature any energy should be

diverted into this channel. While fully realising the
importance of a study of therapeutics concurrently with
a study of medicine, it is to be hoped that candidates
may at least be allowed the option of clearing off

the examination in pharmacy at some earlier period. So

far the scheme approved by the Council of the Royal
College of Surgeons expresses adherence to the principle of
four examinations, but on the understanding that details
are subject to further consideration. We believe that with

very little trouble the whole subject of materia medica,
pharmacy, and therapeutics might conveniently be split up
into two or more portions, with regard to which examina-
tions might be held at different times. In this way the

subject might be made more practical and of greater lasting
utility. 

_____________

Annotations.
" Ne quid nimis."

THE HOSPITAL SUNDAY FUND.

IN another part of our impression to-day will be found.
the Supplement to which we last week referred as about to
issue in support of the Hospital Sunday Fund Collection.
We have there given a comprehensive view of one aspect of
hospital work, and in the tabular statements by which it is
illustrated a summary of the whole of the work accomplished
during the past year by the hospitals of the metropolis.
Such a statement should prove very helpful to those who
next week will be making appeal to the various congrega-
tions of the metropolis to aid in the most charitable work of
serving the sick poor. We trust that it will actually prove so,
and we have, as usual, widely circulated abstracts from the
Supplement which we to-day publish among the ministers of
various denominations in the metropolis. On this occasion,
moreover, we have sought to bring our professional brethren
into line with this great movement, and for this purpose
have circulated among the medical practitioners residing
within the metropolitan area a large number of copies of the
abstract. If our readers will be at the pains to place these
in the hands of patients whom they think likely to be
influenced by such a picture as is here presented of hospital
work, they will make a most important contribution to the


